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^ 990 Return of Organization Exempt From Income Tax 

’ Under section 501(c), 527, ori4947(a)(1)ofthe Internal Revenue Code (except black lung 

otpujment of «u Tr«im>y benefit trust or private foundation) 

bnomo) Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements 

A For fra 2012 calenda r year, or tax year begi nning 07/ 01/12 . andendlno 06/30/13 

B Check i ewfcaDto: c Mam,d crganastnn 

□ Address change CHRISTIAN PRISON MINISTRY, IHC. 

□ Name change 

. — . Hunter and treel (or P.O. box IT mail la no! delivered to etreei Bddreu) 

U ““« «* 2001 MERCY DRIVE 

| | laminated Cly, town or port office, uaM. and ZIP cede 

□ Amended return ORLANDO FL 32808-5613 

□ . „ F Name and addraii of principal officer 

AppIcaGan pending 

LORI COSTANTINO-BROWN 
2001 MERCY DRIVE 

ORLANDO FL 32808-5613 


■US 


Otpaqment of Jha Traasvy 
Internal Revenue Service 


| | Address change 
[~1 Name Chengs 
I | InfflN return 
I I Teminated 
| | Amended return 
| | Application pending 



0 Employer MenUScedon number 

59-1711323 


E Telephone number 

407-291-1500 




o Gross receipts J 2,851,751 


H|e) It this a greup return tor estates? | | Yee |X] No 

H|b) Are eleffiueies Included? Q Vw Q No 

II tfo,' ettacti a Hit. (too tatnicUone) 


•x-a*«nipt ttatutt 

IE 3 E 98 !SHH 3 I 8 HBI^ 

M Insert no 

) 1 

1 4947(eVI)or 

n 


exemption number ► 


L Year of tarnation: 1976 In State d legal domicile: FL 


1 1 1 L~j - H i 1 1 ' ' . 1 ! •' 1 1 1 


j web.u.> www.bridqesofamerica.com 

K fonndomaniation: X Ccrgcratjan I Trial 1 I Association I | Other ► 

Parti Summa 

1 Briefly describe the organization’s mission or most significant activities: 

• . DRUG AND ALCOHOL COUNSEL ING AND lUDiABILI^TION FOR CRIMINAL 

1 OFFENDERS AND SUPPORT TO AFFILIATED ORGANIZATIONS PROVIDING 

| siMn^’^sray^ 

J 2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets. 

0 4 3 Number of voting members of the governing body (Part Vi, line la) 

8 4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 5 Total number of individuals employed in calendar year 2012 (Pari V, line 2a) 

D 6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Nat unrelated business taxable Income from Form 990-T. line 34 

Prior Tmt 

„ 8 Contributions and grants (Part VIII, lino 1h) 1,062,838 

c 9 Program service revenue (Part VIII, line 2g) 1,840,600 

§ 10 Investment Income (Part VIII, column (AUjnes 3, 4, and 7d) 127 , 098 

a 11 Other revenue (Part VIII, column (A), Ilnes^ed^Ci^JCtaj^nd lie) 824 

_ 12 Total revenue - add lines 8 through 11 fmuste^ab^^l/.^iutroy^rifne 12) 3,031,360 

13 Grants and similar amounts paid (Part JX, do I u rnrfTA) pi I nes 3 '-J ] 269,288 


13 Grants and similar amounts paid (Part ^*lun^A)rlines-1^3 

14 Benefits paid to or for members (Part l^&urr^Ah line 4 

15 Salaries, other compensation, employee benefits (ParnX,-4olSfli}4A) 
16a Professional fundraising fees (Part IXf cohmJ(rtA)rK» 4 i.1e) 

b Total fundraising expenses (Part IX, 

17 Other expenses (Part IX, column (A)7iinerTlT!-443Lu£i^)y J 

18 Total expenses. Add lines 13-17 (must equal Part IX, column7A)7tlne-25 

19 Revenue less expenses. Subtract line 18 from tine 12 


Current Ynr 


727,954 


1,920,600 


-224,138 


44,020 


2,468,436 


103,003 





20 Total assets (Part X, line 16) 

21 Total liabilities (Pan x, line 26) ^ 

22 Net essets or fund balances. Subtract line 21 from line 20 


Part II Signature Block 


Under penalties of peijury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
true, correct, and ccmpleta/Dedaration of preparer (other (bin officer) is based on all Information of which preparer has any knowledge. 


2,566,030 


3,380,043 


-348,6831 


ofCuirentYur 


22,727,400 


14,899,191 


7,828,209 


2,497,868 


3,173,576 


-705,140 


End of Year 


28,693,583 


21,570,514 


7,123,069 



Print/Typs preparer j name 

Pa ^ James E. Pane, CPA 

Pre P* rer Fimi.nam« j> Borcheck & Gase, 

Uso0n, y 280 West Cantoo/ftve., Suite 110 

Finn's address ► Winter Park, FL 32789 


May the IRS discuss this return with the preparer shown above? (see instructions) 


For Paperwork Reduction Act Notice, see the separate Instructions. 

OAA 


Outs 

05/14/14 

Check [ j If 
Mlf •employed 


Fsm'iEINh 59 


407-622-6600 


. X"Yes No 


Form 990 (2qi2 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 2 

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 111 

1 Briefly describe the organization's mission 

DRUG AND ALCOHOL COUNSELING AND REHABILITATION FOR CRIMINAL 
OFFENDERS AND SUPPORT TO AFFILIATED ORGANIZATIONS PROVIDING 
SIMILAR SERVICES. 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ’ Q Yes [X] No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services’ Q Yes [X] No 

If "Yes,” describe these changes on Schedule O, 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 1,805,741 including grants of $ 272,138 ) (Revenue $ ) 

CHRISTIAN PRISON MINISTRIES IS A NON PROFIT -CORPORATION ORGANIZED TO 
PROMOTE AND PROVIDE EVANGELICAL GUIDANCE FOR PROGRAMS OF REHABILITATION AND 
COUNSELING ON A STATE, NATIONAL AND INTERNATIONAL LEVEL. 

PROVIDES FACILITIES, FINANCING, AND SUPPORT RELATED TO NOT-FOR-PROFIT 
ORGANIZATIONS (SEE SCHEDULE R) THAT IN TURN CONTRACT WITH THE FLORIDA 
DEPARTMENT OF CORRECTIONS TO PROVIDE COMPREHENSIVE DRUG AND ALCOHOL 
REHABILITATION, COUNSELING, JOB TRAINING AND PLACEMENT PROGRAMS FOR 
CRIMINAL OFFENDERS, AS WELL AS WORK RELEASE AND THEURAPEUTIC TREATMENT 
PROGRAMS FOR INMATES OF THE FLORIDA DEPARTMENT OF CORRECTIONS. 


4b (Code ) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4c (Code ) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4d Other program services (Describe in Schedule O ) 

(Expenses $ including qrants of $ 

) (Revenue $ ) 

4e Total program service expenses ► 1,805,741 



DM 


Form 990 (2012) 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 

Part IV Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 1 6? If "Yes," complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If ‘‘Yes,” complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If “Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If “Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 

Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'’ If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002’ If “Yes," answer lines 24b 
through 24d and complete Schedule K If “No," go to line 25 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds’ 

d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year’ 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year’ If “Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ’ 

If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization’s tax year’ If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons’ If "Yes,” complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee’ If "Yes,” complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee’ If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner’ If “Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions’ If "Yes,” complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions’ If “Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes,” complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ If "Yes,” 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3’ If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity’ If “Yes," complete Schedule R, Parts II, III, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 51 2(b)(1 3)’ If “Yes,” complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization’ If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes’ If “Yes,” complete Schedule R, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19’ Note. All Form 990 filers are required to complete Schedule O 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V Q 

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners 7 
2a Enter the number of employees reported on Form W-3, T ransmittal of Wage and T ax 

Statements, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 7 
b If “Yes," has it filed a Form 990-T for this year 7 If “No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T 7 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions 7 
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 7 

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282 7 

d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 





a Did the organization make any taxable distnbutions under section 4966 7 
b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a _ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 11b _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b 1 

13 Section 501 (c)(29) qualified nonprofit health insurance Issuers, 
a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 13b _ 

c Enter the amount of reserves on hand 13c _ 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 
b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 


59-1711323 


Page 6 


Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 
Check if Schedule O contains a response to any question in this Part VI [X] _ 


Section A. Governing Body and Management 


la 


la 


1b 


4 

5 

6 
7a 


Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O 

Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization’s assets? 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 


7a 


7b 


8a 


8b 


Yes 


No 


X_ 

X^ 

X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) 



EM 

No 

IITW 


X 

10b 



KH 

n 


12a 

X 


IFffl 

O 


12c 

X 


m 

O 


m 

Q 


15a 

X 


FBI 

O 


16a 

l 

X 

16b 

1 



10a 

b 

11a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 


Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 
Did the organization have a written conflict of interest policy? If “No," go to line 1 3 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule O how this was done 

Did the organization have a written whistleblower policy’ 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If “Yes" to line 1 5a or 1 5b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► FL 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection Indicate how you made these available Check all that apply. 

| | Own website [X] Another's website [Xj Upon request ~ Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization ► LORI COSTANTINO- BROWN 2 001 MERCY DRIVE 

ORLANDO FL 32808 407-291-1500 


Form 990 (2012) 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII jx] 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box. unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1 099-MI SC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

3 

CO 

c 

0 

s 

1 

re 

i 

s 

7Z 

<0 

>< 

re 

3 

T> 

O 

«< 

re 

re 

3(0 
T3 =r 
ft® 
•Zc. C/) 

Sg 

CD 

3 

S3 

2 

■n 

0 

1 

re 

(1)LORI COSTANTINO- 
PRESIDENT/ CEO 

BROWN 

40.00 

0.00 

X 


X 




204,675 

254,593 

5,000 

(2) CHARLES BROWN 
SENIOR VICE PRES 

40.00 

0.00 

X 


X 




83,129 

96,394 

0 

(3) JOHN HARRIS 
DIRECTOR 

2.00 

0.00 

X 


1 




o 

0 

0 

(4) GRADY MCMURTRY 
SECRETARY 

2.00 

0.00 

X 


X 




0 

0 

0 

(5) JAMES SPENCE 
DIRECTOR 

2.00 

0.00 

X 


1 




0 

0 

0 

(6) SAMUEL R PENNINC 

TREASURER, ASST SEC 


X 


X 




0 

0 

0 

(7) 











(8) 











0) 











(10) 











(11) 


1 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(contmued) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


* ® x j} 
3 § 

. is i 

3 *< V> 

13 m 'T - 1 



ID) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


lb Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 1 



287,804 


350,987 


5,000 


I IYT1 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If “Yes,” complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes," complete Schedule J for such person 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 



Name and business address 


BARNEY BISHOP CONSULTING 307 

TALLAHASSEE FL 323 01 


(B) 

Descnption of services 


i ST PARK AVENUE, SUITE 101 
CONSULTING 



Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 


59-1711323 


Page 9 


Part VIII Statement of Revenue 

Check if Schedule 0 contains a response to any question in this Part VIII 


□ 


la 


lb 


1c 


Id 


1e 


if 

727, 954 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512,513, or 514 


ef 

!< 

OJ 5 

iaE 

♦3 

on 

■4- w 

S' 0 

O c 
On 


la 

b 

c 

d 

e 

f 

9 

h 


Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contnbutions) 

All other contnbutions, gifts, grants, 
and similar amounts no I included above 


Noncash contnbutions included in lines la-lf 

Total. Add lines la-lf 


727,954 


2a 

b 

c 

d 

e 

f 

_a_ 


PROGRAM RENTAL INCOME 


All other program service revenue 
Total. Add lines 2a-2f 


Burn Code 


1,920,600 


1,920,600 


1,920,600 


4 

5 

6a 

b 

c 

d 

7a 


c 

d 

8a 


b 

c 

9a 

b 

c 

10a 

b 

c 


Investment income (including dividends, interest, 
and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties 


159,177 


(i) Real 

(ii) Personal 








(i) Secunties 

(ii) Other 




383,315 


-383,315 


Gross rents 
Less rental exps 
Rental me or (loss) 

Net rental incc 
Grass amount (ram 
sales of assets 
other than inventor) 

Less cost or other 
basis & sales exps 
Gain or (loss) 

Net gam or (loss) 

Gross income from fundraising events 
(not including $ 

of contnbutions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraisin g events 
Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming a ctivities 
Gross sales of inventory, less 

returns and allowances a 

Less cost of goods sold b 


-363,315 


-383,315 


Net income or (loss) from sales of inventory 


159,177 


Miscellaneous Revenue 


11a 

b 

c 

d 

e 

12 


OTHER INCOME 


All other revenue 
Total. Add lines 1 1 a-1 1 d 
Total revenue. See instructions 


44,020 


44,020 


► 

► 


44,020 


2,468,436 


1,581,305 


159,177 

Form 990 (2012) 


DAA 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 


59-1711323 


Page 10 


Part IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A), 


Check if Schedule O contains a response to any question in this Part IX 


Do not include amounts reported on lines 6b, 
7b. 8b. 9b. and 10b of Part Vill. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

<D) 

Fundraising 

expenses 

1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contnbutions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
9 Other (If line 1 1g amount exceeds 10% ot line 25, column 
(A) amount, list line 1 1g expenses on Schedule O ) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e, If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 ) 

a DEFERRED COMPENSATION EXP 

b CHAPLNCY SVC MISSION SUPP 

c DUES & SUBSCRIPTIONS 

d PUBLIC RELATIONS 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

70,981 

70,981 







32,022 

32,022 















532,656 

53,266 

479,390 


6,348 


6,348 






33,701 

5,055 

28,646 






156,988 


156,988 


51,148 


51,148 














279,572 


279,572 






! 49,139 

1 1,589 

47,550 










110,673 

110,673 















268,911 

268,911 







662,179 

662,179 



103,855 

88,277 

15,578 






302,615 




252,066 

252,066 



118,126 

118,126 



62,709 

62,709 



79,887 

79,887 

' | 


3 , 173,576 

1 , 805,741 

1 , 367,835 

0 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► | | if 
following SOP 98-2 (ASC 958-720) 






DAA 


Form 990 (2012) 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 
PartX Balance Sheet 

Check if Schedule 0 contains a response to any question in this Part X 


59-1711323 Page 11 

n 


1 

2 

3 

4 

5 

6 


7 

8 
9 

10a 


11 

12 

13 

14 

15 

16 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


27 

28 
29 


30 

31 

32 

33 

34 


Cash — non-interest bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 
Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 
Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 
Less accumulated depreciation 
Investments— publicly traded securities 
Investments— other securities See Part IV, line 1 1 
Investments — program-related See Part IV, line 11 
Intangible assets 
Other assets See Part IV, line 1 1 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons Complete Part II of Schedule L 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here ► [X] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► Q and 
complete lines 30 through 34. 

Capital stock or trust pnncipal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances 


10a 

23,360,727 

10b 

4,627,336 


(A) 

Beginning of year 


(B) 

End of year 


3,694,221 


14,706,505 


10c 


ii 


12 


100,000 


13 


14 


4,226,674 


15 


22,727,400 


16 


5,409,401 


18,733,391 


100,000 


402,591 


4,048,200 


28,693,583 


276,142 


17 


18 


19 


9,140,000 


20 


21 


22 


23 


24 


5,483,049 


25 


14,899,191 


26 


43,241 


13,391,780 


8,135,493 


21,570,514 


7,828,209 


27 


28 


29 


30 


31 


32 


7,828,209 


33 


22,727,400 


34 


7,123,069 


7,123,069 


28,693,583 


Form 990(2012) 
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Form 990 (2012) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 12 

Part XI Reconciliation of Net Assets 


Check if Schedule O contains a response to any question in this Part XI 


1 Total revenue (must equal Part VIII, column (A), line 12) 

1 

2,468,436 

2 Total expenses (must equal Part IX, column (A), line 25) 

2 

3,173,576 

3 Revenue less expenses Subtract line 2 from line 1 

3 

-705,140 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

7,828,209 

5 Net unrealized gains (losses) on investments 

5 


6 Donated services and use of facilities 

6 


7 Investment expenses 

7 


8 Prior period adjustments 

8 


9 Other changes in net assets or fund balances (explain in Schedule O) 

9 


10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 

10 

7,123,069 


Part XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 


1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual ~ Other 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant’ 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

| | Separate basis Q Consolidated basis Q] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant’ 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both _ 

| | Separate basis Q Consolidated basis [X| Both consolidated and separate basis 
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant’ 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133’ 

b If “Yes," did the organization undergo the required audit or audits’ If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


o 



BH 

No 

2a 

1 

X 

2b 

X 


2c 

X 


3a 

1 

X 

3b 




Form 990 (2012) 


OAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

OMB No 1545-0047 

2012 

Open to Public 
Inspection 

Name of the organization 

CHRISTIAN PRISON MINISTRY, INC. 

Employer identification number 

59-1711323 


Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 

1 _ A church, convention of churches, or association of churches described in section 17Q(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 

city, and state 

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 _ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II ) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

9 X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 _ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1 e through 1 1 h 

a Q Type I b Q Type II c Q Type 1 1 1— F unction ally integrated d Q Type lll-Non-functionally integrated 

e [J By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(m) below, the governing body of the supported organization 7 

(ii) A family member of a person described in (i) above 7 
(Hi) A 35% controlled entity of a person described in (i) or (it) above 7 


□ 



Yes 

No 

nst 1 ) 



nflt'') 



IMi!) 




(i) Name of supported 
organization 

(ii) EIN 

(Hi) Type of organization 
(descnbed on lines 1-9 
above or IRC section 

(see instructions)) 

(iv) Is the organization 
in col (i) listed in your 
governing document 7 

(v) Did you notify 
the oiyamzalxm in 
col (i)olyour 
support 7 

(vi) Is the 
organization in col 
(i) organized in the 
US 7 

(vil) Amount of monetary 
support 

Yes 

No 

Yes 

No 

Yes 

No 

(A) 










(B) 




■ 






(C) 










(D) 










(E) 



■ 







Total 




■ 







For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 


Schedule A (Form 990 or 990-EZ) 2012 


OAA 
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Schedule A (Form 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below, please complete Part III ) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e) 2012 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 







2 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 







3 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 







4 

Total. Add lines 1 through 3 







5 

The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 







6 

Public support. Subtract line 5 from line 4 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

11 Total support. Add lines 7 through 10 

(a) 2008 

(b) 2009 

(e) 2010 

(d) 201 1 

(e) 2012 

(f) Total 































12 Gross receipts from related activities, etc (see instructions) 

12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ► I I 

Section C. Computation of Public Support Percentage 


14 

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 

14 

% 

15 

Public support percentage from 201 1 Schedule A, Part II, line 14 

15 

% 


16a 33 1/3% support test— 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► Q 

b 33 1/3% support test— 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ► Q 

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported 

organization ► Qj 

b 10%-facts-and-clrcumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly 

supported organization ► Q 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► Q 

Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 3 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 


(b) 2009 

(c) 2010 

(d) 201 1 


wmmm 

1 

Gifts, grants, contnbutions, and membership 
fees received (Do not include any "unusual 
grants ") 

Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

643,456 

393,352' 

101,200 

1,062,838 

727,954 

2,928,800 

2 














3 

Gross receipts from activities that are not an 
unrelated trade or business under section 513 

2,135,569 

2,098,612 

2, 143,408 

1,841,424 

1, 964,620 

10,183,633 

4 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 







5 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 







6 

Total. Add lines 1 through 5 

2,779,025 

2,491,964 

2,244,608 

2,904,262 

2,692,574 

13,112,433 

7a 

Amounts included on lines 1, 2. and 3 
received from disqualified persons 







b 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 1 3 for the year 







c 

Add lines 7a and 7b 


1 H 

hhhhhi 

. • 



8 

Public support (Subtract line 7c from 
line 6 ) 






13,112,433 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 201 1 

(e) 2012 

(f) Total 

9 

Amounts from line 6 

2,779,025 

2,491,964 

2,244,608 

2,904,262 

2,692,574 

13,112,433 

10a 

Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources 

150, 930 

159,334 

142,143 

127,098 

159,177 

738,682 

b 

Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 







c 

Add lines 10a and 10b 

150,930 

159,334 

142,143 

127,098 

159,177 

738, 682 

11 

Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly earned on 

Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 







12 







13 

Total support. (Add lines 9, 10c, 11, 
and 12 ) 

2,929,955 

2,651,298 

2,386,751 

3,031,360 

2,851,751 

13,851,115 


14 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 


► n 

Section C. Computation of Public Support Percentage 

15 

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

K3 

94 . 67 % 

16 

Public support percentage from 2011 Schedule A, Part III, line 15 

K3 

94.66 % 

Section D. Computation of Investment Income Percentage 

17 

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

17 

5% 

18 

Investment income percentage from 2011 Schedule A, Part III, line 17 

18 

5% 


19a 33 1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► [X] 

b 33 1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 


DAA 
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Schedule A (Form 990 or 990-EZ) 201 2 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 4 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 


Part II, line 17a or 17b; and Part III, line 12 Also complete this part for any additional information (See 
instructions) 



0AA Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULE C 

Political Campaign and Lobbying Activities 

OMB No 1545-0047 

(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

2012 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► See separate instructions. 

Open to Public 
Inspection 


If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of organization Employer identification number 

CHRISTIAN PRISON MINISTRY, INC. 59-1711323 


Part l-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV 

2 Political expenditures ► $ 

3 Volunteer hours 


Part l-B Complete if the organization is exempt under section 501(c)(3 


1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes." describe in Part IV 


Part l-C Complete if the organization is exempt under section 501(c), except section 501(c)(3 


1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ► $ 


2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities ► $ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1 120-POL, 

line 17b ►$ _ 

4 Did the filing organization file Form 1120-POL for this year? Q Yes | | No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


Ol 

( 2 ) 

(J) 

(4) 

(SI 

(61 


(a|Name (b| Address (c| EIN (d) Amount paid /ram (e) Amount at political 

filing organization's contributions received and 
funds If none, enter -O- promptly and directly 
delivered to a separate 
political organization It 
none, enter -0- 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 


Schedule C (Form 990 or 990-EZ) 2012 
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Schedule C (Foon 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Paje2 

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 

A Check ► jx) if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 


name, address, EIN, expenses, and share of excess lobbying expenditures). 
B Check ► | | if the filtng ° r g an|za ti on c h e eked box A a nd “hmit e d eontrQr p rov|S| ° ns apply 


Limits on Lobbying Expenditures 
(The term “expenditures” means amounts paid or incurred.) 

(a) Filing 

organization’s totals 

(b) Affiliated 
group totals 

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 

C Total lobbying expenditures (add lines la and 1b) 
d Other exempt purpose expenditures 
o Total exempt purpose expenditures (add lines 1c and Id) 



221,604 

17,135 

221,604 

17,135 

1,548,137 

12,595,197 

1,769,741 

12,612,332 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 

238,487 

780,617 


If the amount on line 1e, column (a) or (b) Is: 

The lobbying nontaxable amount Is 



Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over $1 ,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1 ,000,000 but not over $1 ,500,000 

$175,000 plus 10% of the excess over $1 000,000 

Over $1 ,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1 500,000 

Over $17,000,000 

51 000,000 

g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1g from line la If zero or less, enter -0- 
1 Subtract line If from line 1c If zero or less, enter -0- 

59,622 

195,154 

0 

0 


0 


I If there is an amount other than zero on either line 1h or line It, did the organization file Form 4720 
reporting section 491 1 tax for this year? | | Yes | | No 


4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2009 

(b) 2010 

(c) 2011 

(d) 2012 

(e) Total 

2a Lobbying nontaxable amount 



747,407 

780,617 

1,528,024 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 





2,292,036 

C Total lobbying expenditures 




17,135 

17,135 

d Grassroots nontaxable amount 



186,852 

195,154 

382,006 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 





573,009 

f Grassroots lobbying expenditures 
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Schedule C (Form 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY , INC. 5 9 - 17 113 2 3 Page 3 

Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 


(election under section 501(h)). 


For each "Yes," response to lines 1 a through 1 1 below, provide in Part IV a detailed 
description of the lobbying activity 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of 
a Volunteers'? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i) 1 ? 
c Media advertisements'? 
d Mailings to members, legislators, or the public'? 
e Publications, or published or broadcast statements'? 
f Grants to other organizations for lobbying purposes'? 

g Direct contact with legislators, their staffs, government officials, or a legislative body 1 ? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? 

1 Other activities'? 
j Total Add lines 1c through 1i 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)"? 
b If “Yes," enter the amount of any tax incurred under section 4912 

c If “Yes,” enter the amount of any tax incurred by organization managers under section 491 2 
d If the filing organization incurred a section 49 1 2 tax, did it file Form 4720 for this vear"? 

1 

1 
























■ 

■ 



1 

1 




Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 




PHI 

No 

1 Were substantially all (90% or more) dues received nondeductible by members'? 

1 



2 Did the organization make only in-house lobbying expenditures of $2,000 or less - ? 

2 



3 Did the organization agree to carrv over lobbying and political expenditures from the prior year? 

3 




Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is 
answered “Yes.” 


1 Dues, assessments and similar amounts from members 

1 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 



political expenses for which the section 527(f) tax was paid). 



a Current year 

2a 


b Carryover from last year 

El 


c Total 

wm 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

3 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 



excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 



and political expenditure next year? 

n 


5 Taxable amount of lobbying and political expenditures (see instructions) 




Part IV Supplemental Information 


Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part ll-A (affiliated group 
list), Part ll-A, line 2, and Part ll-B, line 1 Also, complete this part for any additional information 

Schedule C, Part I-A, Line 1 

TO DISSIMINATE AND DISTRIBUTE INFORMATION BEFORE THE FLORIDA LEGISLATURE 
AND STATE REPRESENTATIVES ON CLARRIFYING MENTAL HEALTH ISSUES, DRUG 
TREATMENT AND WORK RELEASE REHABILITATION WITHIN THE CRIMINAL JUSTICE 
(PRISON) SYSTEM. 

IN ADDITION MEMBERS OF THE LEGISLATURE BECOME AWARE OF HOW AND WHEN THE 


DAA 


Schedule C (Form 990 or 990-EZ) 201 2 
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Schedule C (Form 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY, INC. 5 9 - 1711323 Page 4 

Part IV Supplemental Information (continued) 

STATE MAY CONSIDER ELIMINATING (CLOSURE OF) CERTAIN EXISTING TREATMENT 

FACILITIES AND HOW RESIDENTIAL CONTRACTORS OPERATE WORK RELEASE CENTERS 

ACROSS THE STATE OF FLORIDA WITHIN THE DEPARTMENT OF CORRECTIONS. 

LOBBYING EXPENSES PAID: 


LORI COSTANTINO- BROWN (WAGES) $17,135 
BARNEY BISHOP CONSULTING 108,000 
RED FISH JIM CONSULTING 16,784 
GRAY ROBINSON (LEGAL) 41,040 
REGIONAL EXPENSES 55,780 


TOTAL $238,739 

Schedule C, Part II-A, Affiliated Group List 

Name and Address EIN 501(h) Election 

Grassroots Direct Total Other 

Excess Grassroots Excess Lobbying 
BOA - COMMUNITY RE-ENTRY SERVICES, I 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 290,350 

$ 0 $ 0 

BOA - THE BRADENTON BRIDGE, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 1,407,112 

$ 0 $ 0 


Schedule C (Form 990 or 990-EZ) 2012 
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Schedule C (Form 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY, INC. 5 9 - 171132 3 pane 4 

Part IV Supplemental Information (continued) 

BOA - THE BROWARD COUNTY BRIDGE, INC 

2001 MERCY DRIVE 

ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 2,328,981 

$ 0 $ 0 

BOA - THE JACKSONVILLE BRIDGE, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 1,640,642 

$ 0 $ 0 

BOA - THE ORLANDO BRIDGE, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 4,452,495 

$ 0 $ 0 

BOA - THE PINELLAS BRIDGE, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0$ 0$ 0$ 0 

$ 0 $ 0 

BOA - THE POLK BRIDGE, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 796,188 

$ 0 $ 0 

BOA - THE TURNING POINT BRIDGE, INC 
2001 MERCY DRIVE 


Schedule C (Form 990 or 990-EZ) 2012 
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Schedule C (Form 990 or 990-EZ) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 

Part IV Supplemental Information (continued) 

ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 1,131,502 


$ 0 $ 0 

BRIDGES CORRECTIONAL TREATMENT, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 0 $ 0 $ 547,927 

$ 0 $ 0 

BRIDGES OF AMERICA, INC 
2001 MERCY DRIVE 
ORLANDO, FL 32803 

$ 0 $ 17,135 $ 17,135 $ 0 

$ 0 $ 0 


Page 4 


Schedule C, Part II-A, Explanation of Four Year Averaging 
LOBBYING EXPENSES N/A FOR 2009 & 2010 


Schedule C (Form 990 or 990-EZ) 2012 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Complete if the organization answered “Yes,” to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
► Attach to Form 990. ► See separate instructions. 

OMB No 1545-0047 

2012 

Open to Public 
Inspection 

Name of the organization 

CHRISTIAN PRISON MINISTRY, INC. 

Employer Identification number 

59-1711323 


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered “Yes" to Form 990, Part IV, line 6 


(a) Donor advised funds 


Total number at end of year 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization’s exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 


(b) Funds and other accounts 


3 Yes □ No 
I Yes I~1 No 


Part II Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 




Preservation of an historically important land area 
Preservation of a certified historic structure 


Preservation of land for public use (e g , recreation or education) 

Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 


Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 



Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year ► 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? O Yes [3 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(u)? [3 Yes | | No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 

organization's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered “Yes" to Form 990, Part IV, line 8. 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 
b If the organization elected , as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012 

DAA 
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Schedule D (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC, 


59-1711323 


Page 2 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


a 


) Public exhibition 

d 

□ 

b 


Scholarly research 

e 


c 


Preservation for future generations 




Loan or exchange programs 
Other 


Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 


Yes No 


Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X’ 


Q Yes [] No 




Amount 

c Beginning balance 

1c 


d Additions during the year 

Id 


e Distributions during the year 

1e 


f Ending balance 

it 


2a Did the organization include an amount on Form 990, Part X, line 21? 

b If “Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII 


□ Yes 


No 


(a) Current year 

(b) Pnor year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































la Beginning of year balance 
b Contributions 

c Net investment earnings, gams, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 
programs 

f Administrative expenses 
End of year balance 


9 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Temporarily restricted endowment ► % 

The percentages in lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds 



Yes 

No 

3a(i) 



3a(ii) 



3b 




: w ’ b — i 

Descnption of property 

(a) Cost or other basis 

■ ' ~ 

(b) Cost or other basis 

(c) Accumulated 

(d) Book value 


(investment) 

(other) 

depreciation 


la Land 


3,499,911 


3,499,911 

b Buildings 


16,685,858 

3,524,256 

13,161,602 

c Leasehold improvements 


1,520,120 

614,934 

905,186 

d Eguipment 


791,052 

228,255 

562,797 

e Other 


863,786 

259,891 

603,895 

Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 

► 

18,733,391 


Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 


Part VII Investments — Other Securities. See Form 990, Part X, line 12 


59-1711323 


Page 3 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 


Part VIII Investments— Program Related. See Form 990 

i, Part X, line 13 

(a) Descnption of investment type 1 

j (b) Book value 

(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 


Part IX Other Assets. See Form 990, Part X, line 1 5 


(a) Descnption 


DUE FROM AFFILIATES 


NOTES RECEIVABLE FROM AFFILIATES 


ACCRUED INTEREST RECEIVABLES 


NOTES RECEIVABLE FROM OTHERS 


PREPAID EXPENSE 


DEPOSIT 


(b) Book value 


2,621,917 


1,099,270 


191,165 


108,334 


14,667 


12,847 



(b) Book value 


5,790,614 


1,971,406 


352,825 


18,113 


2,535 


Total. (Column (b) must equal Form 990, PartX, col (B) line 15 


Part X Other Liabilities. See Form 990, Part X, line 25 


1 . (a) Descnption of liability 


1) Federal income taxes 


2) DUE TO AFFILIATES 


3) LINE OF CREDIT 


4) CURRENT PORTION OF LONG TERM DEBT 


5) OTHER ACCRUED LIABILITIES 


6) ACCRUED INTEREST PAYABLE 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► I 8,135,4 93 


2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 


Daa 


4,048,200 
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Schedule D (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 

2,468,436 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIII ) 

2a 


2e 


2b 


2c 


2d 


e Add lines 2a through 2d 
3 Subtract line 2e from line 1 


3 

2,468,436 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII ) 

4a 


4c 


4b 


c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 


5 

2,468,436 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 


1 

3,173,576 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 




a Donated services and use of facilities 

2a 




b Prior year adjustments 

2b 




c Other losses 

2c 




d Other (Describe in Part XIII ) 

2d 

1,521 



e Add lines 2a through 2d 


2e 

1,521 

3 Subtract line 2e from line 1 


3 

3,172,055 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 





a Investment expenses not included on Form 990, Part VIII, line 7b 

4a 




b Other (Describe in Part XIII ) 

4b 

1,521 



c Add lines 4a and 4b 


4c 

1,521 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 


5 

3,173,576 


Part XIII Supplemental Information 


Complete this part to provide the descriptions required for Part II. lines 3, 5, and 9, Part III. lines la and 4, Part IV, lines 1b and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 

Part XII, Line 2d - Expense Amounts Included in Financials - Other 
Book / Tax Depreciation Difference $ 1,521 

Part XII, Line 4b - Expense Amounts Included on Return - Other 

$ 1,521 


DAA 


Schedule D {Form 990) 2012 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer Identification number 

CHRISTIAN PRISON MINISTRY, INC. 59-1711323 


Statement of Activities Outside the United States 

► Complete if the organization answered “Yes” to Form 990, 

Part IV, tine 14b, 15, or 16. 

► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

2012 

Open to Public 
Inspection 


irt I General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b 


For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance'!’ [x] Yes Q No 

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States 


3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees, agents, 
and independent 
contractors 
in region 


NORTH AMERICA 
( 1 ) ! 


(d) Activities conducted in 

(e) If activity listed in (d) is 

(f) Total 

region (by type) (e g , 

a program service. 

expenditures for 

fundraising, program services, 

descnbe specific type of 

and investments 

investments, 
grants to recipients 
located in the region) 

service(s) in region 

in region 

PROGRAM SERVICES 

MISSION SERVICES 

32,022 



c Totals (add 
lines 3a and 3b 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 

OAA 


32,022 


Schedule F (Form 990) 2012 
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Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 

Enter total number of other organizations or entities 
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Schedule F (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 

Part IV Foreign Forms 

1 Was the organization a U S transferor of property to a foreign corporation during the tax year’ If "Yes," 
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year’ If “Yes," the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U S Owner (see Instructions for Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year’ If “Yes,” 
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year’ If “Yes," the organization may be required to file Form 8621 , 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year’ If "Yes," 
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain 
Foreign Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations in or related to any boycotting countries during the tax year’ If 
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713) 


Page 4 


Q Yes |X] No 


Q Yes 1 No 

| | Yes H No 


J Yes [X] No 

[] Yes jX] No 

| | Yes [X] No 


Schedule F (Form 990) 2012 


DAA 
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Schedule F (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 5 

Part V Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) 

(accounting method, amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part III 
(accounting method), and Part III, column (c) (estimated number of recipients), as applicable Also complete this part to 
provide any additional information (see instructions) 

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds 

ACTIVILY INVOLVED IN PROGRAM SERVICES OF SUPPORTED ORGANIZATIONS 


Part I, Line 3 - Activities per Region 


Region 


Expenditures Investments 


NORTH AMERICA 


$ 32,022 $ 


0 


DAA 


Schedule F (Form 990) 2012 
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2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ► 

3 Enter total number of other organizations listed in the line 1 table ► 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012) 





























Schedule I (Form 990) (201 2) CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 2 

Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d> Amount of (e) Method of valuation (book, (f) Descnption of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 



Schedule I (Form 990) (2012) 
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SCHEDULE J 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 

OMB No 1545-0047 

2012 

Open to Public 
Inspection 

Name of the organization 

CHRISTIAN PRISON MINISTRY, INC. 

Employer Identification number 

59-1711323 


Part I Questions Regarding Compensation 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
Discretionary spending account 


Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above 7 If "No," complete Part III to 
explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 


Wntten employment contract 

Compensation survey or study 

Approval by the board or compensation committee 


1b 


Yds No 


4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization 
a Receive a severance payment or change-of-control payment 7 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 



Only section 501(c)(3) and 501(c)(4) organizations must complete fines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization 7 
b Any related organization 7 

If "Yes" to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization 7 
b Any related organization 7 

If “Yes" to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3) 7 If "Yes,” describe 

in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53 4958-6(c) 7 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


5a 


X 

ES 


X 

6a 

1 

X 

ES 


X 

1 

1 

X 
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Schedule J (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Page 3 

Part 111 Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 

Also complete this part for any additional information 
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Schedule J (Form 990) 2012 





1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 

which owned property financed by tax-exempt bonds? X 

2 Are there any lease arrangements that may result in pnvate business use of 

bond-financed property? X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . schedule k (Form 990) 2012 




























































































































5 

Q 


Schedule K (Form 990) 2012 





































1109 05/14V2014 9 22 AM 


SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


1 

OMB No 1545-0047 

supplemental miormaiion to rorm dsu or sau-ci. 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

2012 

Open to Public 
Inspection 

Name of the organization 

CHRISTIAN PRISON MINISTRY, INC. 

Employer Identification number 

59-1711323 


Form 990, Part III, Line 4d - All Other Accomplishment 
CHRISTIAN PRISON MINISTRIES IS A NON PROFIT- CORPORATION ORGANIZED TO 
PROMOTE AND PROVIDE EVANGELICAL GUIDANCE FOR PROGRAMS OF REHABILITATION AND 
COUNSELING ON A STATE, NATIONAL AND INTERNATIONAL LEVEL. 

PROVIDES FACILITIES, FINANCING, AND SUPPORT RELATED TO NOT-FOR-PROFIT 
ORGANIZATIONS (SEE SCHEDULE R) THAT IN TURN CONTRACT WITH THE FLORIDA 
DEPARTMENT OF CORRECTIONS TO PROVIDE COMPREHENSIVE DRUG AND ALCOHOL 
REHABILITATION, COUNSELING, JOB TRAINING AND PLACEMENT PROGRAMS FOR 
CRIMINAL OFFENDERS, AS WELL AS WORK RELEASE AND THEURAPEUTIC TREATMENT 
PROGRAMS FOR INMATES OF THE FLORIDA DEPARTMENT OF CORRECTIONS. 

Form 990, Part VI, Line 2 - Related Party Information Among Officers 
LORI COSTANTINO-BROWN CHARLES BROWN 

PRESIDENT VICE PRES 

MARRIED 


Form 990, Part VI, Line lib - Organization's Process to Review Form 990 
A COPY OF THE DRAFT 990 IS PROVIDED TO BOARD MEMBERS FOR REVIEW PRIOR TO 
FILING. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 
PARTICIPATION ON THE BOARD REQUIRES AN ANNUAL DISCLOSURE OF ANY 
RELATIONSHIPS, BUSINESS OR OTHERWISE, THAT COULD POTENTIALLY GIVE RISE TO 
CONFLICTS . 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or990-EZ. 


Schedule O (Form 990 or 990-EZ) (2012) 


DAA 
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Schedule O (Form 990 or 990-EZ) (2012) 

Name of the organization 

CHRISTIAN PRISON MINISTRY, 


Employer identification number 


INC. 


59-1711323 


Page 2 


Form 990, Part VI, Line 15a - Compensation Process for Top Official 
INDEPENDENT MEMBERS OF THE BOARD REVIEW PROPOSED SALARY AND BENEFIT 
PACKAGES FOR THE CEO AND COMPARE THEM WITH THOSE OF OTHER NOT-FOR-PROFIT 
ORGANIZATIONS TO DETERMINE THAT THEY ARE REASONABLE AND FAIR. 

THE ORGANIZATION HAS CONTRACTED WITH AN INDEPENDENT OUTSIDE GROUP TO 
PROVIDE A COMPENSATION STUDY FOR THE TOP EXECUTIVES ON STAFF. 


Form 990, Part VI, Line 15b - Compensation Process for Officers 
THE BOARD OF DIRECTORS REVIEWS PROPOSED SALARY AND BENEFIT PACKAGES FOR THE 
OFFICERS AND TOP MANAGEMENT OFFICIALS AND COMPARES THEM WITH THOSE OF OTHER 
NOT-FOR-PROFIT ORGANIZATIONS TO DETERMINE THAT THEY ARE REASONABLE AND 
FAIR. THE ORGANIZATION HAS CONTRACTED WITH AN INDEPENDENT OUTSIDE GROUP TO 
PROVIDE A COMPENSATION STUDY FOR THE TOP EXECUTIVES ON STAFF. 


Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 
DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND ARE AVAILABLE ON A PUBLIC 
WEBSITE. 


Form 990, Part VII - Group Return Method 
Parent organization has filed a separate return 


Form 990, Part VII - Related Organizations 
FORM 990 

IN A PREVIOUS YEAR, THE MINITRY AND BRIDGES OF AMERICA, INC., ESTABLISHED A 
NON- QUALIFIED DEFERRED COMPENSATION AGREEMENT FOR THE BENEFIT OF ITS OWN 
NOW LATE PRESIDENT FOR THE YEARS OF SERVICE HE PROVIDED TO THE 
ORGANIZATION. 


DAA 


Schedule O (Form 990 or 990-EZ) (2012) 
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Schedule 0 (Form 990 or 990-EZ) (2012) Page 2 

THE DEFERRED COMPENSATION AGREENMENT HAS BEEN APPROVED BY THE BOARD OF 
DIRECTORS, HOWEVER, THE AGREEMENT HAS NOT BEEN FUNDED AS OF THE DATE OF 
THE FINANCIALS STATEMENTS. BECAUSE THE AGREEMENT HAS A SUBSTANTIAL RISK OF 
FORFEITURE, NO LIABILITY OR RESULTING ASSET HAS BEEN RECORDED IN THE 
FINANCIAL STATEMENTS. 

IN 2006, THE PRESIDENT OF THE MINITRY PASSED AWAY, REQUIRING THAT THE DEATH 
BENEFIT UNDER THE NON - QUAL I F I ED DEFERRED COMPENSATION AGREEMENT NOW BE PAID 
TO THE AGREEMENT BENEFICIARY IN MONTHLY INSTALLMENTS OF $25,218 THROUGH THE 
YEAR 2021. 

DURING THE CURRENT YEAR, PAYMENTS UNDER THIS AGREEMENT TOTALED $302,615. 

AT THE DISCRETION OF THE BOARD OF DIRECTORS, THE MINISTRY CAN ELECT TO PAY 
THE BENEFITS IN A LUMP SUM PAYMENT. 

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other 

$ 1,521 

Book / Tax Depreciation Difference $ -1,521 


Name of the organization 

CHRISTIAN PRISON MINISTRY, INC 


Employer Identification number 

59-1711323 


DAA 


Schedule O (Form 990 or 990-EZ) (2012) 





For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 



















































For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 
















































Schedule R (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 p age 2 

part ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
■ because it had one or more related organizations treated as a partnership during the tax year.) 
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Schedule R (Form 990) 2012 CHRISTIAN PRISON MINISTRY, INC. 59-1711323 Pages 

Part VII Supplemental Information 


Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions) 
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59-1711323 Federal Statements 

FYE: 6/30/2013 


H rn 


10 

o 

o m 


O 


i— i 

in 

</> 

-to- 


\> 00 

in 

h r- 

cr> 

in ^ 

cn 

«. > 

«. 

^ (N 

KD 

oo 

m 

n 


</> 

-co- 




1109 05/1^/2014 9 22 AM 


Form 4562 

Department of the Treasury 
Internal Revenue Service 


i Depreciation and Amortization 


OMB No 1545-0172 

(99) 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 

2012 

Attachment a 

Sequence No 1 f 5J 

Name{s) shown on return 

CHRISTIAN PRISON MINISTRY, INC. 

identifying number 

59-1711323 

Business or activity to which this form relates 

Indirect Depreciation 




Part I Election To Expense Certain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part I 


.. J • • i • - I 

1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 

i 

500,000 

2 


3 

2,000,000 

4 


5 


g (a) Description of property 

(b) Cost (business use only) 

(c) Elected cost 






• 


7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property Add amounts in column (c), hr 

7 


les 6 and 7 I 

8 


9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

9 


m 


ns 


12 Section 179 expense deduction Add lines 9 and 10, but do not enter mo 

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 

re than line 1 1 

ra 


12 ► 13 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 


Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property ) I 

See instructions) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 

14 


EJ 


■a 

425,999 

Part III MACRS Depreciation (Do not include listed property ) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2012 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ^ 

m 

179,902 



Section B— Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 


(a) Classification of property 

(b) Month and year 
placed in 
service 

BifflEHlB 

(d) Recovery 
penod 

(e) Convention 

(f) Method 

(g) Depreciation deduction 

19a 3-vear property 







b 5-vear property 






c 7-year property 






d 10-vear property 






e 1 5-vear property 






f 20-vear property 






A 25-vear property 


25 yrs 


S/L 


h Residential rental 
property 



27 5 yrs 

MM 

S/L 




27 5 vrs 

MM 

S/L 


1 Nonresidential real 
property 



39 yrs 

MM 

S/L 





MM 

S/L 



Section C— Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 


20a Class life 





S/L 


b 1 2-vear 




S/L 


c 40-year 



40 vrs 

MM 

S/L 



Part IV Summary (See instructions ) 


21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropnate lines of your return Partnerships and S corporations — see instruction^ 

23 For assets shown above and placed in service dunng the current year, enter the 

portion of the basis attributable to section 263A costs 


23 


For Paperwork Reduction Act Notice, see separate instructions. 


E9 

1,875 

22 

607,776 




Form 4562 (2012) 
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CHRISTIAN PRISON MINISTRY, INC. 59-1711323 

Form 4562 (2012) 


Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 
entertainment, recreation, or amusement ) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable 


Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 


24b If "Yes,’ 1 is the evidence written’ 


24a Do you have evidence to support the business/investment use claimed'? 


<d) 


(a) 

Type of property 
(list vehicles first) 


(b) 

Date placed 
in service 


(c) 

Business/ 
investment use 
percentage 


Cost or other basis 


(e) 

Basis for depreciation 
(business/investment 
use only) 



(9) 

Method/ 

Convention 


(h) 

Depreciation 

deduction 


Elected section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during 
the tax vear and used more than 50% in a qualified business use (see instructions' 


26 Property used more than 50% in a qualified business use 


2006 Ford F-25P SD 

I 10/18/061 100.00% 26,083 26,083 



Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1 
Add amounts in column (i), line 26 Enter here and on line 7, page 1 


Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 

(a) (b) (c) (d) S 

Vehicle 1 vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

30 Total business/investment miles driven during 
the year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) 
miles driven 

33 Total miles driven during the year Add 
lines 30 through 32 

34 Was the vehicle available for personal 
use during off-duty hours’ 

35 Was the vehicle used primarily by a more 
than 5% owner or related person’ 

36 Is another vehicle available for personal use’ 


Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 

more than 5% owners or related persons (see instructions) 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
your employees’ 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees’ See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use’ 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 
use of the vehicles, and retain the information received’ 

41 Do you meet the requirements concerning qualified automobile demonstration use’ (See instructions ) 

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles 





|c) 

Amortizable amount 


<d) 

Code section 


(e) 

Amortization 
penod or 
percentage 


Amortization for this year 


42 Amortization of costs that beqins during your 201 2 tax year (see instructions 


See Statement 1 


43 Amortization of costs that began before your 2012 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 


DAA 



456,995 


54,404 


Form 4562 (2012) 
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Form 8868 (Rev 1-2013) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ► (X) 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 

/Pajtjl !' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 


Enter filer's Identifying number, see Instructions 


Type or 

Name of exempt organization or other filer, see instructions 

Employer identification number (EIN) or 

print 

CHRISTIAN PRISON MINISTRY, INC. 

59-1711323 

File by the 
due date for 
filing your 

Number, street, and room or suite no If a P 0 box, see instructions 

2001 MERCY DRIVE 

Social secunty number (SSN) 

return See 
instructions 

City, town or post office, state, and ZIP code For a foreign address, see instructions 

ORLANDO FL 32808 


Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 
Is For 

Return 

Code 

Application 
Is For 

Return 

Code 

Form 990 or Form 990-EZ 

01 

,v T"'" 1 - *. i ... .Y>'» i i , ' ' , . 

1 

Form 990-BL 

02 

Form 1041 -A 

08 

Form 4720 (individual) 

03 

Form 4720 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


STOP1 Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 


LORI COSTANTINO -BROWN 
2001 MERCY DRIVE 

• The books are m the care of ► ORLANDO *"L 32808 

Telephone No ► 407-291-1500 FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box ► £ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 

for the whole group, check this box ► □ If it is for part of the group, check this box ► I 1 and attach a 

list with the names and EINs of all members the extension is for 

4 I request an additional 3-month extension of time until 05/15/14 

5 For calendar year , or other tax year beginning 07/01/12 , and ending 06/30/13 

6 If the tax year entered in line 5 is for less than 12 months, check reason Q Initial return [_] Final return 
f~l Change in accounting period 

7 State in detail why you need the extension 

Additional time is revested to gather information to prepare a complete 
and accurate return. 


8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 

8a 

_s 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid orevlouslv with Form 8868 

■ 

E9 

$ 

c Balance due. Subtract line 80 from line 8a Include your payment with this form, If required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 

8c 

$ 


Signature and Verification must be completed for Part II only. 


Under penalties of perjury, I declare that I have exai 
knowledge and belief, it is true, correct, and 


Signature 



ned this form, including accompanying schedules and statements, and to the best of my 
, and that I am authorized to prepare this form 




► CPA 


► 02/14/14 


Form 8868 (Rev 1-2013) 


























